AISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

mﬁ_w}ganmm Registeation District No __1m3__aeg.=rrar s No. -;-__;_'7.3!?.-
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed hved. If institution: Residence before
a. COUNTY l Yr . a, STATE 0, b. COUNTY admission)
taks b, C’é'g*‘(lf’ounide'corpou!e-limih, give TOWNSHIP only) Length of stay in.ib- [}=u-.c. COITY Me melr B Lt 1 D b B W e e pelfngide Limits ot

. R
own St, Louis 11 mo, 1O idayew St, Louis Yes Of No [
c. ;%éPII!I&IILAEOgF {If NOT in hospital, give location) Inside Limits d. :E;EEEETSS (If cutside, give location) Reside on Farm
. Rl =
INSTITUTION ChI‘OI’IlC HOSp . Yesm Ne [J 1+3 98 Ollve St ™ Yes ] No m
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Year
(Type or print} DEAFTH
:LLL.._ CocHrAN ” g (P
5. SEX &, COLOR-OR RACE 7. Married Never Married [] |8. DATE OF BIRTH 9. AGE {last birthday) 1F UNhDER 1 YEAR [ IF UNDER 24 HR
- . : Months Days Hour: Min.
Male White Widowed Divorced [ August 3 1873 88 ours '
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAC&ICIW and state or :ounrry) 12, CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired) B a - -
u unknown . U.Ss
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=1 i~ -
John Cochran Mary 9 Efpia *Céchran
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1A1 SECIINTY NG 17. INFORMANT Address

(Yes, rNdI unknown) ' (If yes, give war or dates of service}

18. CAUSE OF DEATH (Enter only one cauvie per line ford

helma Singler Chronlec H

spital

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b)

ON

ERVAL BETWEEN
SET AND DEATH

which gave rize to
above cause (a),
stating the under.
lying cause lost.

DUE TO (c)

Jlos 9

F4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH but not related 1o the terminal PART Il If detoased was female was
g disease co yon givan in PART | (a) 2 there & pregnancy in last 90 days.
S b l O Yes | 0 Neo l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 20b. CESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

o PERFORMED? .

o YES[] NO q

-

&1 20c. TIME OF  Hour  Month, Day, Year

z INJURY am. .

w p.m.

E 3

20d. INJURY OCCURRED
.WHILE AT WORK (]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., et¢.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 attended the d d fram 2"'h- 60

Death occurred ot

'°_l=.ll-|-:6.2—nnd tast saw ::‘r,' alive on 1"14-62

m on the date stated above, and to the best of my knowledge, from the coauses stated.

22a. SIGNATURE

23a, BURIAL, CREMA 23b. DATE

. REMOVAI. (Specify)
Buria

ON,

Z3c. NAMEDF CEMETERY OR CREMAT
Memorial

Park Cemet ry

22b. ADDRESS
~{ oo

w

N {City, town, or county)

Normandy, Mo.

1/16/196§

24, FUNERAL DIRECTOR DDRESS

Morrell Mortuary 3710 North Grand

JA

25. DATE RECD. BY LOCAL REG.

26, R RARYBIGN RE / .
}%Z%Jf;f;;uﬁé.

N 17 1962

/1.




STATEMENY BY LICENSED EMBALMER

i hereby cerfify that/ﬁe’% whose name is recorded on the reverse side of this certificate was embalmed by me,

or by L7 Student Embalmer No.

working under my perso%' ond

Student.

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ If this body is not embalmed, fact should be so stated above.

(Failure to comply




